2001 UNIFORM BUSINESS nepgnf (UBR) FILED

DOCUMENT # P98000095367 Feb 20, 2001 8:00 am
- Enly Naimo Secretary of State

C. WRIGHT BACKHOE RENTAL, INC. 02-20-2001 90022 017 ***150.00

Principal Place of Business Mailing Address

3131 SW MARTIN DOWNS BLVD.. SUITE 312 131 SW MARTIN DOWNS BLVD.. SUITE 312 .

PALM CITY FL 34990 PALM CITY FL 34990 SR TI894Y .-

s s D IS
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For

81968 Not Applicable

Zip Country zp Ceuntry 5. Certificate of Status Desired a $8'75 Additional

Fee Required

. 6, Name and Address of Current Registered Ageni 7. Name and Address of Mew Registered Agent e
Name
WRIGHT, LINDA
Street Address (P.Q. Box Number is Not Acceplable}
6283 SW 38 ST
PALM CITY FL 34830
City FL Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fiiingrequirementgand elects lgydc so. ° After MAY 1, 2001 Fee willsbe $550.00 10. Elemlon Campaign Financing o $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State )
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [ change [ Addition
NAME WRIGHT, CHRISTOPHER NAME
STREET ADDRESS | 3131 SW MARTIN DOWNS BLVD. # 312 STREET ADDRESS
CITY-ST-2IP PALM GlTY FL 34990 CITY-ST-2IP .
i SD I Delete § e [JChange ] Aduition
NAME WRIGHT, LINDA NAME
steesroniess | 3131 SW MARTIN DOWNS BLVD. # 312 STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 CITY-ST-7IP
-TITLE T B Y B Wit e 1 cnange [ Addition
MAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE ) [ celate TTLE [Jchange  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-5T-2IP .,
TILE . ) [ Dalete I TILE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP ,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-ST-2iP

13. | hereby certify that the information supplied with this fmng does not qualify for the examption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated cn this report or supp/mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recpif execute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmdy kss, with all otfter ke empgiower ‘P
L\m\a\zslﬂq\x‘r 1(97\@\ 990 3583

b NaMPOF EGT ﬂumcsn OR DIRECTOR pete Caytima Phons #

SIGNATURE:

\_#IGNATURE AND TYPED OR PHI

043758

~a2FEN34 [{090)



